" |STATEMENT AND FEE TO:

PO Box 58

(715) 373-613

2ayfield County
Planning and Zoning Depart.

8

SUERi1: COMPLETED APPLICATION, TAX

Washburn, Wl 54891

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

Permit #:

-0 |

BAYFIELD COUNTY, WISCONSIN

T T
| | |C
| |

| Date Stamp,(Received) |-

AUG 07 2020 |

57'\“

Date:

9-9-50

Amount Paid:

FeOx

&2-00

Refund:

Original Application MUST be submitted

FILLOUTIN INK (NO PENCIL)

0

TYPE OF PERMIT REQUESTED —> | B LAND USE [ SANITARY [ PRIVY [I CONDITIONALUSE [J SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: '[el(gghpne: L
Cpb © Diave  wig eT ¥ 27" st wWeepvikge, W SHo22 |5~ Z6 (™
= ST = + 2.2%5%
Address of Property: City/State/Zip: ; Cell Phone:
51340 (AKE RD Breves W 54273 :
Contractor: Contractor Phone: Plumber: Plumber Phone:
sean  WoFE  conver 7S ~6H-1539 1.6.0.
Authorized Agent: (Person Signing Application on behalf of Owner(s)) | Agent Phone: Agent Mailing Address (include City/State/Zip): Written
- owhe P‘i CRMG| ¢St~ 2\ 644 22N St Authorization
; ; _— T , i Attached
W Wll’(,éfj\l 1’292 ;,‘&D LII'LL-QI Wyl 5‘?(” 2,2 [0 Yes 0 No
PROJECT Tax ID# Recorded Document: (Showing Ownership) 4
LOCATION Legal Description: (Use Tax Statement) 3745 Q 04009 244 ©903 2 0 4eco
n g/ Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
1/4, I\l 1/4 7
S NI 4 2 25|V gp i3 | 2064
ion & ; ﬂ ce< Town of: a Lot Size ( Acreage
Section 2 , Township _ 7 N, Range i \ BA’QNE() 240\ Ny +34, P ?
[ Is Property/Land within 300 feet of River, Stream (indl. Intermittent) | Distance Structure is from Shoreline : Is your Property Are WatlaRds
i Creek or Landward side of Floodplain? If yes--continue —p- 20 feet in Floodplain Present?
\Ashoreland —p . Zone? ,
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes---continue —p feet 7 No J/ No
[l Non-Shoreland
V;"”e atITi'_“e Total # of What Type of Type of
g S(::;:’ugzm Profsct Project Project bedrooms Sewer/Sanitary System(s) Water
denatad fims # of Stories Foundation on I.s on the property or on
& matoral property Will be on the property? property
1 New Construction | 1-Story || Basement 01 [l Municipal/City L] City
o 1- "1 (New) Sanitary Specify Type:
[ Addition/Alteration - lLitfct)ry * [l Foundation o2 ( ) Y Specify Typ 7 Well
$ —
. 0 i ) [l Sani Exi ify Type: 0
M [1 Conversion %Z-Story [l Slab /3 anl‘tgry (Exists). Specify Type
ConNy
[ Relocate (existing bldg) g 0 ad [ Privy (Pit) or [ Vaulted (min 200 gallon)
[1 Run a Business on Use [l None [1 Portable (w/service contract)
Property [l Year Round [l Compost Toilet
P GhRE ~SToRT+MaTIC B SLAR [1 None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: 26 Width: Sk Height: 20
Proposed Use v Proposed Structure Dimensions SHuare
Footage
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith L X
|4 Residential Use il oft ( )
with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
with (2) Deck ( X )
[1 Commercial Use - 2
with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
] Municipal Use O | Addition/Alteration (explain) _ ( X )
Rec'd for Issuande K| Accessory Building (explain) CARNGE 4 Colt 570/4094 ( 26 X s¢ ) 2,016
O || Accessory Building Addition/Alteration (explain) %%W/“V { X )
(\m—:.‘ an ri % )
el () 1 2“2’8 [ || Special Use: (explain) N - ( X )
0 || Conditional Use: (explain) ( X )
Secretarial Stafi [ || Other: (explain) ( X )

(are) responsible for the detail and accuracy of all information | (we) am (are

result of Bayfield Cou

i 3 N ) o
relying on this informatjon | (yve) am (art vidih,

property at any reasghable fime forthe purpo; insgection.

Owner(s): A AM

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information;fhas been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am

rdyiding and th:

r witl

(If there are Mpleuv‘v'ners Iﬁ(ed on the'Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

S4029

itwill be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
S applicition. | (we) consent to county officials charged with administering county ordinances to have access to the above described

—20

- Date%”éf)

Date

Attach

. n N |
‘Address to send permit b% 270} g'r " Weebvitle W\

B"’m&:om ANEOS RUVATE

Original Application MUST be submitted

Copy of Tax Statere# .4
If you recently purchased the property send your Rea

.




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

below: Draw or Sketch your Property (regardless of what you are applying for) |

nstruction
Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(1) Show Location of: Proposed Col
(2) Show / Indicate: North (N) on
(3) Show Location of (*):

(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL 1 .

<
-
K
P

3
g
R

9
\’:{'\
N\
:g \
lc) S
{g\ { W,
o-‘

Please complete (1) - (7) above (prior to continuing)

(8)

Changes in plans must be approved by the Planning & Zoning Dept.

Setbacks: (measured to the closest point)

e Setback Setback
S z Desgription e, Measurements Beserinon Measurements
L}

Setback from the Centerline of Platted Road R Feet Setback from the Lake (ordinary high-water mark) 2_@0 Feet
Sethack from the Established Right-of-Way 25 Feet Setback from the River, Stream, Creek B Feet

Setback from the Bank or Bluff Feet:
Setback from the North Lot Line {oO Feet
Setback from the South Lot Line 260 Feet Setback from Wetland Feet
Setback from the West Lot Line 24\ Feet 20% Slope Area on the property [1Yes ¥ No
Setback from the East Lot Line 73 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 3¢ Feet | Setback to Well (2s Feet
Setback to Drain Field \30 Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (Count

y Use Only)

Sanitary Number: /g~ /?,/5

# of bedrooms:

Sanitary Date:/a/;///g

Permit Denied (Date):

Reason for Denial:

Permit #: &O __m%

Permit Date: q_ 9"@
[ZNo

| : - R :
s Pai;?:Eeésnilfoitgw:éfstft 8::: :E:::d';é“e;md) < Tote)) ZNo Mitigation Required | [1Yes [INo Affidavit Required | [ Yes [-No
? P PETEURE Mitigation Attached | [l Yes [liNo Affidavit Attached | [ Yes [lNo
Is Structure Non-Conforming | [ Yes Z'No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[Yes [MNo Case #: [JYes E No Case #:
| Was Parcel Legally Created | 42 Yes [] No Were Property Lines Represented by Owner | [#Yes [ No
Was Proposed Building Site Delineated LrYes [ No Was Property Surveyed | =¥es [J No

on Record:

Vi

Vi

( R-1

Lakes Classification ( '

Zoning District

)
)

77

Inspected by:

.
Y

Date of Re-Inspection:

, Committee or Board Conditions Attached? [ Yes

NoT Br HeMgy
Ft, pressus.pe Hyd enbers srrecturs

Lot s %5 /?%—M
1 41 e T work w/fasd 6005&/%’1‘&0&36”4&4%74(”@% of": e L

Hold"

®®@August 2017

[0 No —gfﬂo ey need to be attachgd.)
/-25 elon o /ee/f:/

';7;2 perm.'ts /’c/u}“‘/

&4/

or TBA: [

P

Hold For Affidavit: []

Hold For Fees: [] 0

L3/ A2

(®Oct 2019)




city, Village, State or Federal

’i’ts May Also Be Required BAYF I E LD co U NTY

AND USE — X

SANITARY — Private Intercept #18-144S M T
SN - PERMI

- WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —

No. 20-0250 Issued To: Craig & Diane Willert

Location: - Ya of - Y% Section 3 Township 44 N. Range 9 W. Townof Barnes

Gov't Lot Lot 2 Block Subdivision CSM# 2064

For: Residential Accessory Structure: [ 2- Story; Garage with Cold Storage & Bathroom (36’ x 56’) = 2,016 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for human habitation or sleeping. Continue to work with Land Conservation on shoreland
mitigation, complete by October 1, 2021.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not completed

September 9, 2020

Date
or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND ~EE TC- APPLICATION FOR PERMIT Permit #: CQO _()Sl_ga__
Bayfield County NTY, WISCONSIN Dute:
Planning and Zoning Uepart. s 9" 9 "'(Sb
PO Box 58

Amount Paid: \@ 9,/ .w

Washburn, WI 54891
(715) 373-6138

Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. A-ff
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILLOUTIN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED —> | # LANDUSE [ SANITARY [ PRIVY 0 CONDITIONALUSE [ SPECIALUSE [ B.0.A. [J OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Davve) W (957 Crescentdt | Eau Clane WESHYS| 158211353

Adgsss (&pqpegny; u ’ Cité/State/Zip: m .5793 Cell Phone:

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
j@VV\‘ T- M/ttm (*M) 75"@' - 027 { 2 Buve_ i) / Authorization
<Y

@ ache
13S> -/ & gttve: dDONo/

PROJECT Tax ID# Recorded Document: (Showing Ownership)
e _ 3/
LOCATION Legal Description: (Use Tax Statement) ;, y 39“ ‘ s'l,,” (o 7¢(- b
Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
SW.u, 1/4

Section Eg , Township 2? N, Range 0 w Tewnof: &yus /ooc*) Lot Size Ac|7a e. 6¢
AN d

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : |$.V°U" Property Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p feet in Floodplain Prasent?
[ Shoreland —p . Zone?
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes : Yes
If yes-—-continue —p feet Mo o
&Non-Shoreland
V:::”e atITi'_'"e Total # of What Type of Type of
& *C;:;:’u:te'o" Prolact Project Project bedrooms Sewer/Sanitary System(s) Water
donstad tiae ) # of Stories Foundation on Is on the property or on
& thaterial property Will be on the property? property
[l New Construction ﬁ/l-Story [1 Basement 01 [l Municipal/City Ll City
, . . [l 1-Story + . : V(New) Sanitary Specify Type: :
. Mddltlon/Alteratlon Loft [1 Foundation 02 Lece ﬂ’! Sl (il Well
§ = ! a i Exi ify Type: 0
‘&ZM [l Conversion [l 2-Story L/Slab a3 Sanitary(Exdsts) specty Type
[] Relocate (existing bldg) O O 7 Bunlk | O Privy (Pit) or [ Vaulted (min 200 gallon)
[l Run a Business on Use [l Nohe [ Portable (w/service contract)
Property [l Year Round [ Compost Toilet
¥ Bunal 7 Seasona | | None
# ’ ]
Existing Structure: (if addition, alteration or business is being applied for) Length: a‘ Width: 'rly Height: g
Proposed Construction: (overall dimensions) Length: Width: Height:
3 : a
Proposed Use v Proposed Structure Dimensions Filare
Footage
O Principal Structure (first structure on property) ( X )
[ Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Lof X
Bﬁsmentlal Use callilld L ( )
with a Porch ( X )
with (29) Porch ( X )
with a Deck ( X )
with (2d) Deck ( X )
[J Commercial Use - (
with Attached Garage ( , X ,) R
Bunkhouse w/ (&*%anitary, or M(Ieeping quarters, or [ cooking & food prep facilities) | ( II T x 2‘/' ) g'ey
00 | Mobile Home (manufactured date) ( X ) !
0 Municipal Use O Addition/Alteration (explain) ( X )
[0 | Accessory Building (explain) ( X )
O | Accessory Building Addition/Alteration (explain) ( X )
[0 | Special Use: (explain) ( X )
O | Conditional Use: (explain) . ( X ),
| other: (explain)_Comset Lxi%He shuduse mnTeo hHuu sfavdle s
J

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this applicatiopAincluding any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am

(are) responsible for tfe Yetail a i | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield Co i is info { afh (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
Owner(s): s

property at any rea N
550
LA Date
(If there argQ¥ultiple owneisted on the Dee wners must sign or letter(s) of authorization must accompany this application)

Authorized Ag . / /{ / -~ Date

(1 ing orfbehan’of th‘e'owner(s) a letter of authorization must accompany this application)

Av-&- &M d&fﬁ‘e’, bJL 9{70 ’5 Copy ﬁ Statement

If you recently purchased the property send your Recorded Deed
Original Application MUST be submitted

Address to send permit '




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

ibw: Draw or Sketch your Property (regardless of what you are applying for)

Fill Out in Ink NO PENCIL

Show Location of: Proposed Construction

Show / Indicate: North (N) on P|onP4an

Show Location of (*): (*) Drivew, yfgn_ (*) Frontage Road (Name Frontage Road)
Show: All Existin 2Structures on your Property

Show: (*) well WL (\*5‘)“Septlc Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

“ Description 5‘ L | et Setback
b A Measurements : Measurements
v
Setback from the Centerline of Platted Road )Y.24 Feet Setback from the Lake (ordinary high-water mark) N /A Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek i Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line [0 + Feet
] Setback from the South Lot Line 77 ¥ Feet Setback from Wetland Feet
f Setback from the West Lot Line /W Ps Feet 20% Slope Area on the property [1Yes [INo
’I Setback from the East Lot Line s X' Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank / { Feet Setback to Well Feet
Setback to Drain Field 15 Feet
Setback to Privy (Portable, Composting) " ﬁ//ﬁ Feet

Prior to the placement or construction of a structure within ten (10) feet of the minfmum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: M' é‘x; # of bedrooms: ;(' Sanitary Date:é _./é -xg
Permit Denied (Date): Reason for Denial:
Permit #: &O_m S‘a Permit Date: 9 q 9 é
s P;:;T?ﬁeé:;:b;itgw:éfst?t S::: :Eeedd% Re;ord) —L ) ETB ::: Mitigation Required | [ Yes FTNo Affidavit Required | [Yes TTNo
4 P U AR Mitigation Attached | [ Yes /7 No Affidavit Attached | [1Yes 41 No
Is Structure Non-Conforming | [] Yes No
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
I Yes [1MNo Case #: [1Yes [ No Case #:
[ ==
Was Parcel Legally Created | #Yes [J No Were Property Lines Represented by Owner | #Yes 0 No
Was Proposed Building Site Delineated | [»Yes [l No Was Property Surveyed | [l Yes [l No
| ction Record:
fobk i Zoning District ( ’?-—7\ )

/ : Lakes Classification ( U 14 )
Z 2 A
Date of Inspection: 7//7/M I Inspected by: W Date of Re-Inspection:

Condition(s): Town, Commiftee or Bbard Conditions Attached? [l Yes [ No— (If No they need to be attached.)

Bunll Hous e - No ;,,7// pulsde bafirapm e~ /wo’/ry Greg a%w@{
//_/’cf Ube m;/e;)f e ag /&/wf/(c/

VR
Signature of Inspector: W , 22 4 Date of Approva[;M/l 2
% '

Hold For Sanitary: [J Hold For TBA: [] Hold For Affidavit: [] Hold For Fees: [] O

®®August 2017 (®0ct 2019)



3825 S. Mount Zion Road 220 Business Park Circle
Decatur, IL 62521 Stoughton, WI 53589
Phone: 217-864-1278 Phone: 608-205-6040

Fax: 217-864-1285 Fax: 608-205-6045




ity, Village, State or Federal

ey Aosereaies | BAYFIELD COUNTY

After-the-Fact
D USE - X

PERMIT

IGN -

SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 20-0252 Issued To: Darrel Wekkin

SW V. of

Location: NE % of SW % Section 34 Township 45 N. Range 9 W. Townof Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Conversion to Bunkhouse (11’ x 24’) = 264 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Bunk house no sink outside bathroom or food prep area allowed. Get UDC inspections as
required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not completed

September 9, 2020

Date

or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX

A APPLICATION FOR PERMIT Permit #:
Bayfield County BAYFIELD CQUNTY, WISCONSIN :
Planning and Zoning Depart. U} e E&au‘;& ( J:‘ém vfl . w [ '*m past
PO Box 58 \ \ mount Paid:

Washburn, Wl 54891
(715) 373-6138

=

I aan 31200

Bavfald A = .
N ) _ sayneld Co. Zoning Dept.
INSTRUCTIONS: No permits will be issued until all fees are paid. !

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

+A0-08S]|
9-9-20

®\D 13-

Refund:

Original Application MUST be submitted

FILLOUTININK (NO PENCIL)

TYPE OF PERMIT REQUESTED —»> I

?EAND USE O SANITARY 0O PRIVY [0 CONDITIONALUSE [ SPECIALUSE 0O B.0.A. [ OTHER

¥“Owner’s Name:

: y - ailing Address: City/State/Zip: Telephone:
( Davyed T- wektein ﬁ#«)’r 637 15 e ) , WE SY736| 715-891-/353
NAddress of Property: =4 ) City/State/Zip: ' .
SAYYS i Ronp (" Bhenes, v SY§73 Cell Phone:
Contractor: ! 1 Contractor Phone: ; Plumber: Plumber Phone:
e .
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
[ Authorization
Il i3 4 Attached
o als 007'/318‘ ”‘4@ o Yese 0 No
Tax ID# Recorded Document: (Showing Ownership)
L';Rc?::gk Legal Description: (Use Tax Statement) . 2’ v¢ EILMY’ - - _3
Gov't Lot . Lot(s) | CSM |:Vol & Page | CSM Doc # Lot(s) # Block # | Swhdivigien: - -
SN 1/4, OF def‘% : 200/~ 5?/757 107Y= 2/
Section g Z P 5!5 N, Range QQ - Town of: B ﬂg_ ‘/ 6 Lot Size Acreage / 0

[J Is Property/Land within 300 feet of River, Stream (inc!. Intermittent) | Distance Structure is from Shoreline : |S_V°uf Pfope_nv Are Wetlands
Creek or Landward side of Floodplain? If yes-——continue —p- feet in Floodplain Present?
O Shoreland —p . i - i Zone? i
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes [ Yes
o If yes--—-continue —p feet O No [0 No
E/Non-ShoreIand
Value at Time Total # of What Type of Type of
of S‘;:;ﬁ:z:o" Project Project Project bedrooms Sewer/Sanitary System(s) Water
Honated time # of Stories Foundation on I.s on the property or on
&' matérial property Will be on the property? property
[J New Construction [] 1-Story [1 Basement 01 0 Municipal/City [ City
= + i 0 (New) Sanitary Specify Type:
o [1 Addition/Alteration O 1:::“’ 0 Foundation !4 ( ) SR e a~Aell
s dj500-
# Sanitary (Exists) Specify Type: 0
. 3 ’
[0 Conversion [ 2-Story O Slab O3 n VWW
[J Relocate (existing bldg) H] ] || O Privy (Pit) or [ Vaulted (min 200 gallon)
U Run a Business on Use 0 None [ O Portable (w/service contract)
Property i 0 Year Round £ Compost Toilet
¥ pioniC Sbeliott poot frame w [ None
ol

! Alp sicles

Existing Structure: (if addition, alteration or business is being applied for)

Length: Width: Height:
Proposed Construction: (overall dimensions) . Length: m§ ) Width:  # 3 / Height: m‘ z’
4 il '
Proposed Use v Proposed Structure . g“T /+ iz, 9@/5] Dimensions :g;aargee
O Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
i Residential Use withy Lot ( X )
with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
[J Commercial Use with (20 Dk { X )
with Attached Garage ( X )
O Bunkhouse w/ (O sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
0O Mobile Home (manufactured date) ( X )
O .Municipal Use O Addition/Alteration (explain) ( X )
0 | Accessory Building (explain) ( X )
O Accessory Building Addition/Alteration (explain) ( X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ) _ ( X ) I
®| Other: (explain) M'_DFGTH?L Sheltevr ( x/x) | V0<%,

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true,
i) am (are) providing and that it will be relied upon by Bayfield County in determining whether to iss
e) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the abglve described

(are) responsible for the detail and accuracy of all information |

property at a
Owner(s) 7
(If there are } hers Isted on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

(If you are signing on behalf of the owner(s) a letter of authorization must

Address to send permit é£/7 /Z\M ,h/

company this application)

Wr-sY7%6

/f

Original Application MUST be submitted

correct and complete. | (we) acknowledge that | (we) am
ue a permit. | (we) further accept liability whjch may be a

e //28/50
77

Date

Attach

{ Copy of Tax Statement
If you recently purchased the property send your Recorded Deed



&

sketch your Property ﬂj&l@ss of what you are applying for) |

Fill Out in Ink — NO PENCIL

*

Proposed Construction
North (N)'6n-Rlot'Plan
(*): (*) Driveway'and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT)) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20% f

Loz r.

Please complete (1) - (7) above (prior to continuing) Qm'
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest poi _/4
Description Measurement Description : Measurement
Setback from the Centerline of Platted Road [Pezf) +  Feet Setback from the Lake (ordinary high-water mark) L) /4]  Feet
Setback from the Established Right-of-Way i Feet Setback from the River, Stream, Creek / [ s Feet
Setback from the Bank or Bluff / Feet
Setback from the North Lot Line 5 4 Feet /
Setback from the South Lot Line 50 ¢ Feet Setback from Wetland / Feet
Setback from the West Lot Line /o Feet 20% Slope Area on the property I;l Yes [1No
Setback from the East Lot Line 5ﬂf Feet Elevation of Floodplain / Feet
Setback to Septic Tank or Holding Tank 20 Feet Setback to Well Feet
Setback to Drain Field 22 Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W). A

-

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits. E
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.
Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
IO-(9S | 9-1-90
Sub-S Deed of Record N il ) . ¢ :
G Pafce' AL e L9t b Lo ec,or T It - Mitigation Required | 0 Yes £ No Affidavit Required | [ Yes / No
Is Parcel in Common Ownership | (0 Yes (Fused/Contiguous Lot(s)) No Mitigation Attached: |.(0i¥es. - &l No Affidavit Attached | O Yes No
Is Structure Non-Conforming | O Yes )Z'No /D
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.) 5
OYes GNo Case #: 0OYes 0O Ne- Case #:
Woas Parcel Legally Croated #TYes [ No Were Pronerty Lines Reprasented hy Owner | [Yas 0 No
Was Proposed Building Site Delineated | [ Yes [ No Was Property Surveyed | O Yes 0 No
Inspection Record: Zaiing Olstrict ( /za

)
/ Lakes Classification ( /lj%)
Date of Inspection: 7//7/;0 | Inspected by: /17 Date of Re-Inspection: 2

Condition(s): Town, Commitfee of Board Conditions Attached? 0O Yes O No- (If No they need to be att: ed )

NeT <2,y HYunan .w r s/es e/ /

, / 2 pay
Signature of Inspector: M /&1/ Date of Approval: WZ ?
A"

Z T
Hold For Sanitary: [] Hold For TBA: [] Hold For Affidavit: [] Hold For Fees: [] O

®®August 2017 (®QOct 2019)



village, State or Federal

ay Also Be Required BAYFI E LD co U NTY

after-the-Fact

JsE — X
- PERMIT

PECIAL — WEATHERIZE AND POST THIS PERMIT
sONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —
No. 20-0251 Issued To: Darrel Wekkin
SW V. of

Location: NE % of SW % Section 34 Township 45 N. Range 9 W. Townof Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Covered Picnic Shelter (20’ x 12’) = 240 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for human habitation.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

September 9, 2020

This permit may be void or revoked if any performance conditions are not completed
Date

or if any prohibitory conditions are violated.



Town, City, Village, State or Federat—t
Permits May Also Be Required BAYF' ELD COU NTY
;:\\:II)TXFSI\E : l\)l(one P E R M I T

SIGN -
SPECIAL - NA
CONDITIONAL - NA WEATHERIZE AND POST THIS PERMIT

BOA - ON THE PREMISES DURING CONSTRUCTION
No: 09012002-2020 Tax ID: 3913 Issued To: JOHN A & TRACEY L WALT
Location: POTAWATOMI ESTATES A Section 18 Township 45 N. Range 09 W. BARNES
SUB-DIV IN NE1/4 LOTS9 & 10 IN

V.1130 P.808 1476

Govt Lot 0 Lot Block Subdivision: POTAWATOMI CSM# NA

ESTATES

For: Residential / Detached Garage / 20L x 12W x 10H

Condition(s): Not to be used for human habitation or sleeping purposes. No water under pressure or plumbing fixtures unless said
structure is permitted to be connected to a code compliant POWTS.

NOTE: This permit expires one year from date of issuance if the authorized =
construction work or land use has not begun. Rob Schierman

Authorized Issuing Official
Changes in plans or specifications shall not be made without
obtaining approval. This permit may be void or revoked if any of the ]
application information is found to have been misrepresented, Fri Sep 11 2020

erroneous, or incomplete.
' Date

This permit may be void or revoked if any performance conditions are
not completed or if any conditions are violated.

AN e Bt i Na A ncn Lo cBcoon mionm v Smam o ot Bl s el il A BMIAT W e Taala




